Idiopathic calcium pyrophosphate deposition disease (pseudogout) has a variable presentation. Many joints are usually affected; single joint disease is uncommon. We present a case report of primary monoarticular pseudogout affecting the hip. The diagnosis was made on the appearance and analysis of specimens obtained at arthroscopy. Monoarticular pseudogout is rare, but should be considered in the differential diagnosis of any presentation of joint pain.
Calcium pyrophosphate deposition disease usually manifests as a polyarticular arthritis, although it can initially present as a monoarticular disorder affecting the knees, shoulders, wrists and fingers. However, cases have been reported affecting such varied sites as the cervical spine, elbow, pubic symphysis and temporomandibular joint. [1] [2] [3] Presentation may resemble that of rheumatoid arthritis, 4 septic arthritis, osteoarthritis or a Charcot joint. 5 Chondrocalcinosis of the hip is usually only seen as part of a widespread polyarthropathy, which can be associated with rapid degeneration of the joint. 6 We present a case of primary monoarticular pseudogout affecting the hip.
Case Report
A healthy 56-year-old fireman and professional squash coach was referred with a threeyear history of intermittent left groin pain of progressively increasing severity, exacerbated by exercise. There was no history of trauma. His sporting activities had become restricted by pain, and he had been obliged to retire as a professional sportsman. Two years previously, local anaesthetic and steroid had been injected into the left greater trochanteric area, without symptomatic improvement. One year later, local anaesthetic and steroid had been injected into the hip under radiological guidance as a diagnostic procedure, but once more his symptoms persisted.
Examination of the hip showed a fixed flexion deformity of 10° with extension apparently restricted by pain. The range of movement was otherwise full and symmetrical with that of the right hip. Pain was elicited on flexion, internal and external rotation of the left hip. Plain radiographs ( Fig. 1) , a hip arthrogram, CT scan and MR arthrogram were all normal. There was no clinical evidence of a hernia or nerve root entrapment.
At arthroscopy (Fig. 2 ) there was good visualisation of both central and peripheral compartments of the hip. The articular cartilage of the femoral head was in pristine condition. In contrast, the labrum and articular cartilage of the acetabulum had a diffuse, white speckled appearance consistent with crystal deposition or previous steroid injection. The labrum was intact, with no evidence of femoroacetabular impingement on moving the hip. There were no loose bodies. Biopsies of the labrum and acetabular cartilage were sent for histological examination. Attempts were made to remove the deposits using the arthroscopic shaver and a probe, however as this might have damaged the articular surface and labrum, the joint was thoroughly lavaged instead.
Histology of the acetabular cartilage showed fibroconnective tissue containing crystalline deposits which demonstrated weakly positive birefringence in keeping with pseudogout (Fig. 3) . Serum liver function, bone profile (without uric acid level test), haematological and thyroid function tests were normal, thus excluding other conditions which can lead to crystal deposition.
Arthroscopy provided a diagnosis, but joint lavage and partial debridement failed to improve the patient's symptoms. He continues to suffer from episodes of pain, which have been managed predominantly with antiinflammatory medication.
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Discussion
'Pseudogout' refers to inflammation of a joint that may resemble gout, but is not caused by negatively birefringent monosodium urate crystals. 'Chondrocalcinosis' describes calcification within fibrous or hyaline cartilage structures, diagnosed on imaging as a dense line parallel to the articular surface, 7 and can be a feature of pseudogout. Calcium pyrophosphate deposition disease is the histological diagnosis, with clinical manifestations resulting from precipitation of calcium pyrophosphate dihydrate crystals in the articular tissue. These crystals are rod-or rhomboid-shaped and characterised by weak or absent positive birefringence on polarising microscopy.
The detailed pathophysiology of pseudogout has not been fully elucidated. [8] [9] [10] [11] Calcium pyrophosphate crystal deposition is more common in older women with osteoarthritis. It can also be related to haemochromatosis, hypomagnesaemia, hyperparathyroidism, hypophosphataemia, Wilson's disease and joint damage due to hypothyroidism. However, there have been isolated cases of young patients developing calcium pyrophosphate deposition disease with no associated diseases or familial occurrence. 2, 12 In this case, a relatively young, healthy man with no arthritis or metabolic disorder developed isolated pseudogout of the hip. It remains unclear why the crystals were only present on the acetabular articular surface. We believe 
this is the first reported case of primary monoarticular pseudogout in the hip. The intermittent nature of the pain and the inability of the imaging and diagnostic injections to identify an abnormality is not unusual in pseudogout. 8 Hip arthroscopy has been shown to be most useful in diagnosing chondral lesions 13 and it proved invaluable in the diagnosis of this unusual cause of hip pain. However, as this case suggests, lavage and debridement of the joint may not necessarily give relief of symptoms. There is little convincing evidence in the literature of the therapeutic benefit of lavage in other joints with pseudogout. One study 14 reported good results when lavage was used for crystal disease in the knee, but the patients had a large array of other pathology that could have caused symptoms. Antiinflammatory medication remains the mainstay of treatment for symptomatic pseudogout.
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